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Dr. PARKES WEBER considered that these cases should be labelled the "deep type " of sclerodermia. Such " hide-bound " cases had, he thought, just as much claim to the name " sclerodermia" as the cases of superficial disseminated sclerodermia had.
The PRESIDENT agreed with those who regarded this case as really one of sclerodermia, of the form spoken of as generalized. In these cases the swelling and infiltration were only the early stage. He had reported many cases of sclerodermia, and in a number of them the early condition had been of exactly this nature. One such patient had considerable thickening of the skin of his chest, which remained swollen for a year or so before shrinking set in, and when the latter did occur it proceeded to mummification. He feared the outlook in the present case was the same, and he considered that generalized sclerodermia was a condition of extreme gravity, and distinct from the localized form.
Dr. GALLOWAY, in reply, said that he had employed the word sclerema to emphasize the distinction between this case and the ordinary type of sclerodermia with which they were more familiar. It resembled much more closely the forms of disease in children in which the name cedema and sclerema neonatorum had been used. He hoped that in his patient the lesions would not become atrophic, and so avoid falling into the group of severe cases of sclerema neonatorum to which Dr. Langmead had alluded. He thought that the effect of the secretions of the thyroid and pituitary glands should not be forgotten in investigating the origin of such cases nor in their treatment. He was confident that already marked improvement had taken place in this patient, and he hoped that he would be able to bring him before a subsequent meeting of the Section.
Hemorrhagic Disease in a Child (? Scorbutic).
L. C., FEMALE, aged 7. She appears to have been healthy, and in every way normal in her habits, up to August of last year, when she had an illness characterized by pain and swelling in the left hip and the left elbow, with pyrexia. This illness lasted for some weeks, and when the swelling at the hip subsided it was found that the head of the left femur was dislocated.
Admitted to Orthopoedic Hospital in March for dislocation of the hip. Wasted, anammic-looking child, with dilated veins over the body generally. Skiagrams showed marked changes at the upper ends of both femora and both humeri, in varying extent, and consisting of rarefaction of the bone below the epiphysis, subperiosteal effusion, and apparently fresh formation of bone beneath the periosteum. Attention was first directed to the humerus by the occurrence of pain and swelling about the right shoulder. At times pain, tenderness, and swelling around the left hip. Recurrent attacks of purpura affecting the legs, feet and arms. Motions usually offensive. Presystolic and systolic murmurs at the cardiac apex, and some subcutaneous nodules over left elbow. More recently melaena has been present on two occasions. Haematuria occurred to a marked extent on May 23, and at other times blood cells have been present in the urine.
Blood examination showed 5,500,000 red and 6,000 white cells, with 78 per cent. 
